It has been reserved for American surgeons to introduce and to bring to perfection methods of operating for squint which render it possible to determine the effect produced with very great precision, and which have set aside many of the risks of failure enumerated in the last paper. Great attention has lately been given in America to conditions of imperfect eauilibrium of the eye muscles, of which I shall have to apeak more points. In order to perform tenotomy, the eye is prepared by cocaine, or the patient is ana33thetised, and the surgeon pinches up a minute fold of conjunctiva just over the middle of the insertion of the muscle.
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SQUINT (Continued from page 245).
It has been reserved for American surgeons to introduce and to bring to perfection methods of operating for squint which render it possible to determine the effect produced with very great precision, and which have set aside many of the risks of failure enumerated in the last paper. Great attention has lately been given in America to conditions of imperfect eauilibrium points. In order to perform tenotomy, the eye is prepared by cocaine, or the patient is ana33thetised, and the surgeon pinches up a minute fold of conjunctiva just over the middle of the insertion of the muscle.
This fold is then snipped through with the scissors, so as to make an opening barely large enough to allow the closed blades to enter it.
The opening is dilated by the outer sides of the scissor blades, and the forceps are then passed through it, and made to seize the middle of the tendon, which is lifted from the sclera, and cut through in a similar manner.
The very fine hook, 0, shown in the figure is then passed through the hole in the tendon, followed by one blade of the scissors, while the other blade passes between the tendon and the conjunctiva, and the opening is enlarged first towards one border of the tendon and then towards the other, the scissors being kept as close as possible to the sclera. If only a very small effect is desired, the edges of the tendon may be left uncut, but, generally speaking, the whole of it should be divided. When the operation is completed, the wound in the conjunctiva is scarcely more than a puncture, and, except for the severance of the tendon from its absolate scleral attachment, none 
